The use of an overhead heater is desirable if heat loss is to be minimised during induction of anaesthesia in infants, particularly if they are small or premature, but even up to six months or more. Until recently there has not been a suitable commercially available heater made in this country. Medcor has developed a robust, stable and reasonably priced unit which complies with the fairly stringent Victorian State Electricity Commission requirements. This unit has been used widely in neonatal nurseries and units for which they are made at a fixed height appropriate for the cots in the unit.
These units have been modified for anaesthesia so that the height can be adjusted and the heater can be made to swivel in the horizontal axis. The heat output can be varied. Fluorescent lights are also included with the heater assembly (Figures 1 and 2) .
The unit does not have a thermostatically controlled feed back loop from the patient. This would add significantly to the cost. Overheating can be avoided by monitoring the baby's skin temperature and observing some general principles in relation to the height above the table and heater settings. We have undertaken some measurements to demonstrate these principles.
METHOD
The heater was set up over a cot with temperature probes set vertically below the heater, 10 cm to the right and 20 cm to the left of the vertical. The heat output which can be varied by a rheostat on the control panel with markings numbered 1 to 10 (maximum) was set for each series of readings at a level between 5 and 9 and the temperature measured at 2 Y2 and Figure 3 illustrates the influence of height and temperature setting against the temperature attained at 30 minutes. It also shows the variation between the probes set vertically below and 10 and 20 cm to the side. Figure 3 demonstrates that at a given thermostat setting the closer the heater is to the table the hotter it becomes. For a height of 90 cm alteration of the thermistor setting can be seen to alter the mattress temperature. The lights, which were normally switched on during the experiment, when used alone produced a temperature rise of 9!J,1o of the rise produced when the heater was on at the same height and setting.
DISCUSSION
The appropriate height with the heater tested was 90 to 100 cm above the table at a setting between 6 and 7. As the heater takes a few minutes to heat up it should be set up and switched on a few minutes before the baby is placed on the table.
Safety can be ensured by monitoring the baby's skin temperature to avoid overheating, testing each heater to ascertain the appropriate thermostat setting for a given height above the table before it is put into use and by measuring the distance from the heater to the table with a tape measure which can conveniently be mounted on the heater.
